MISSOURI DIVISION OF HEALTH — STA“DARD CERTIFICATE OF DEATH _019‘708

DEPARTMENY OF PUBLIC HEALTH AND WELF

Ex STATE FILE NU.
DO NOT WRITE AMENDED Registration District Ne. -_ ------ wenmmmelTimary Registration District Nnm &7 ___ Registrar’s No. Za_a_______ ‘ MBER
5]

ON THIS STUB — e A 1863
1. PLACE [ 1309 2. USUAL RESIDENCE (Where deceassd lived." If institulion: Residence before

VS 300 & COUNTY - - . Greene a. staeMissourl b counrySt. Clair admission)
Rev. 4/59 B, CITY (If outtide corporata limits, give TOWNSHIP only) Langth of stay in 1B . CITY Tnside Limita

] TOWN Springfield 19wn Rural Collins Twsp Y O Not
4397

c. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
20930

HOSPITAL OR ADDRESS
INSTITUTION DOA Baptist Hospital Yes G N RFD#2 Humansville Yead NoD)

3. (!II_AME 0; _DE)CEASED Firat Middle Last 4. DOATE Month Day Yaar
oF Print
i BRITON COREY CRANE AT May 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE (1asf Girthday) |IF UNDER 1| VEAR | IF UNDER 24 R
Widowed ] Divorced Months [ Doys Hours Min.

Male White 11/21/195% 7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven If retired)

Student In School Savannah, Geo rgia Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James D. Crane Virginia Hart None
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) I(lf yes, give wer or dates of servi mﬂtmansvil le » Mo,

No James D.Crane (Father)Spxingfd RFDi2

T R T A 7 CRSEY T e
D
Probable head injuries '

DATE AMENDED

| oW

0|

N oo

IMMEDIATE CAUSE (a)

DOCUMENT

which gave tise to
sbove couse (a),
siating the under.
Iying cause last DUE TO (c}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1II. If decessed was female was.
disease condition given in PART I (s} there & pregnancy in last 90 dayw:

1[:|v"[ ﬂNoJ O] Unknown

19. WA..'} AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE DESCRIB{%W INJU}Y DCC! RRE [Enter nature of injury in PART | or PART I of item 16.)
PERFORMED? (m} [m} ccor tlon e iv
YES () NOEKI - Was w ﬁ§?§ ¢ T8%8 ﬁef‘ehfreea
Ok few _Wowh Dw Ver | 'yere Delng burned. One fell on hTs.

Uk I 5/10/83

20d. INJURY QCCURRED 2e. PLACE OF INJURY {(e.9., in or sbout hnma ﬂOWNf OCATION COUNTY STATE

[ clory, strust, office bidg., etc.)
oM B ®  |on "Farm” ™ Umansy St.Clalr, Missouri
and last saw :::m alive on

21 .mndnd the deceasad fr
&b Drox. Sﬂ 00 P.M. m an the date stated sbove, and to the best of my knowledge, from the causes ﬂll.d

D“th oceurred -'

Y [Degree or TRl3 T E € 116 225, ADDRESS 2%c. DATE SIGNED

, _Mounty Coroner Springfield, Missourl 3/13/63
. Bxhﬂl, CREMA:“ON, 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Removal 5/12/63 Memorial Cemetery Guymon, - Oklahoma

24. FUNERAL DIRECTOR ADDRESS QS.J-)ATE RECD. AY LOCAL REG, [ 24, G STRAR'f SIGNA
-y
Beckwith Funeral Home Humansville,Mo. é =P - é 3 o,
d Embalmer's 5t . w

(L on Reverse Side)

Conditions, 1f lnv.} DUE TO (b)

J CovanH.;
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

QR—L.?L H. ""Jﬂuﬂm‘

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whdse name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__

Signature of Student. Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above:constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thns body, s not’ ernbalmed fact, should be s0; stated above. C
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